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INTRODUCTION 
Alcoholism 
Alcoholism is a very serious problem in our community. Over sixty 
medical conditions are directly or indirectly attributed to the use of alcohol.  
Alcoholism is reported to cause 3.5% of the global death and disability. 
i.High incidence of crime is also linked to problematic alcohol useii. 
Alcohol consumption cause increased risk of mortality from several types of 
cancers, heart disease, and liver cirrhosisiii. 
According to Lancet’s Global Disease Burden study, 2010, 4.9 million 
deaths and 5.5% of the total DALYs lost worldwide is linked to problematic 
alcohol usage. WHO Global Status Report on alcohol and health, 2014 
attributes 3.3 million deaths annually to increased alcohol dependence. It is 
one of the major reasons for the deaths in the productive age groups of 15-
49iv. 
Alcoholism in India 
About one third of population in India suffers below the poverty line 
because of the extensive consumption of alcoholv. A number of studies 
demonstrate certain facts relevant to the Indian subcontinent. The use of 
alcohol by laborers in factories and industries is related to absenteeism, 
alcohol related sickness, personal problems, interpersonal issues and 
inadequate employee engagement. 15 to 20% of work place sickness and 
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40% of the accidents are directly or indirectly caused by alcoholismvi.  There 
is noticeable physical, mental and social deterioration. There is a total 
breakdown in the relationship with the management in advanced cases. 23% 
of road accidents, 15 to 20% of traumatic brain injuriesvii, 17.6% of 
psychiatric emergencies in India and various cases of domestic violence are 
believed to be caused by alcohol dependenceviii. 
Recent trends in alcohol consumption are alarming, as the average age 
of first drink has come down from 28 years to 17 years between 1980 and 
2007. This places 30% of Indians in alcohol consumption with 4-13% of 
daily consumption leading to more than 50% of the people in this category 
becoming hazardous drinkersix. 
Depression and alcohol use 
Raimo and Schuckit, 1998 say that almost 80% of problematic alcohol 
consumers report depressive symptoms of which 30% present with major 
depressive disorderx. This also acts as a hindrance in the process of treatment. 
The user may avoid treatment due to depression. Depression and alcohol use 
reinforces the vicious cycle of number of seamlessly integrated events in life; 
depression may stem from frustration, conflict or pressure, consequence of 
failure to meet our needs, failure to achieve goals, inability to meet 
expectations, loss of loved ones, prestige, guilty feeling due to mistakes, or 
personal limitations, etc. and this leads to alcohol consumption which further 
worsens the situation by increasing depressive symptoms in the consumer. 
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Anxiety disorders and alcoholism 
There is a discrepancy between the number of alcohol dependents and 
the people who seek professional helpxi. It is seen that hardly 10% of 
problematic alcohol users actually visit a clinic or hospital for treatmentxii. 
The relationship between anxiety disorders and alcoholism is poorly 
established especially in the developing countries.  
Co morbidity of anxiety disorders in alcohol deaddiction and its 
therapeutic implications 
In the light of the above mentioned statistics, the problematic use of 
alcohol remains a challenge due to various reasons; it is spearheaded by the 
inaction on the part of the consumer to seek help in the early stages of the 
disease. This is compounded by the underestimation of the problem. The 
beneficial outcome is clearly skewed shown by the abstinence of around 50% 
at the follow up of 6 to 12 monthsxiii. Following treatment, it is depicted 
statistically that 90% of them have at least one episode of relapse in the 4-
year follow upxiv. It may be hypothesized that these effects are partly or 
largely due to the cumulative effect of the co-morbidity of other disorders 
that has a telling impact on alcoholism and its treatmentxv. Studies show that 
alcoholism treatment is poor in people with co morbid anxiety disordersxvi. 
There is an increased risk of relapse in alcoholics in people with severe trait 
anxiety that is present even after 3 weeks of abstinence, concurrent disorders 
of depression or anxiety or a combination of thesexvii.  
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Understanding the potential effects of co-morbid anxiety disorders in 
patients suffering from problematic alcohol use, it becomes an indicator of 
risk of relapse against a group of patients without these co-morbid 
conditionsxviii. 
The presentation of co morbid disorders is not uncommon in tertiary 
care settings.  This complex presentation has led to a lot of studies in the field 
of psychiatry. This is especially true when it comes to the study of 
generalized anxiety disorder, social anxiety disorder and depression in 
individuals with alcohol dependence. Previous studies show a relationship 
between anxiety disorders, depression and alcohol dependence. But 
inadequate data from the developing countries has dented the generalizability 
of the relationship and therefore hampering planning and policy making. This 
study is an effort to provide knowledge to the scientists, academicians and 
clinicians on the relationship between generalized anxiety disorder, social 
anxiety disorder and depression in individuals with alcohol dependence and 
thereby bridge the gap in the existing literature. 
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REVIEW OF LITERATURE 
A systematic review of existing literature was done using established 
databases; Eric, PsycINFO, PubMed, and Google Scholar to examine 
previous studies to estimate the prevalence of generalized anxiety disorder, 
social anxiety disorders and depression in individuals with alcohol 
dependence, to compare the prevalence of generalized anxiety disorder, 
social anxiety disorders and depression in individuals with alcohol 
dependence, to assess the correlation between of generalized anxiety 
disorder, social anxiety disorders and depression in individuals with alcohol 
dependence and to study the socio demographic and clinical variables related 
of generalized anxiety disorder, social anxiety disorders and depression in 
individuals with alcohol dependence. 
 The preliminary findings of this review points out to a complex and 
bi-directional relationship between depression, anxiety, and alcohol use 
disordersxix. There is an interdependent relationship between anxiety and 
alcoholism which positively influences and interacts to the initiation, 
maintenance and the relapse of each other. It is mandatory to understand this 
complex relationship in its entirety to effect planning of the treatment and the 
delivery of the services.  
Garber and Hollon in 1991 posit three factors to consider to see if an 
element is a potential risk factor in the research of psychopathologyxx. 
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1) The correlation studies should show a relationship between the 
vulnerability factor and the outcome. 
2) A temporal association should be demonstrated by the factor 
3) A third variable should not be present in the cause and effect 
relationship 
DEPRESSIONxxi:  
Depression is classified as mild, moderate or severe depending on the 
symptoms of low mood, low energy, increased fatigability, low activity and 
loss of interest. Other symptoms include) Guilty feelings and worthlessness, 
Self – harm or suicidal thoughts, Sleep disturbances, Negative view about the 
future, Decreased self – esteem and self – confidence, Decreased attention 
and concentration and Lack of appetite. This should be persistent for at least 
2 weeks hampering the normal functioning of the individual. The prevalence 
of depression is seen alone or it can co-occur with other disorders. It can be a 
part of a spectrum of disorders called bipolar disorders.  
Depression is a state of mental illness that makes a person feel worried 
about him, does not feel right towards others, and is unable to meet the 
demands of life. There are several signs that indicate poor mental health; 
always worrying, unable to concentrate because of unrecognized reasons, 
continually unhappy without justifiable cause, easy lose of temper and often, 
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regular insomnia, wide mood swings, continuously dislike to be with people, 
upset if the routine life is disturbed. 
Anxiety  
Anxiety is the most common  psychiatry symptom in clinical practice. 
Anxiety disorder are one of the commonest psychiatry disorder in the general 
population. This response is coupled with somatic symptoms, hyperactivity 
of the autonomous nervous system and other psychosomatic  
symptoms. Anxiety  disorder is  usually  divided  into  Generalised anxiety 
disorder, Phobic disorder include Agoraphobia ,social phobia-social anxiety 
disorder, panic disorder and other anxiety disorderxxii. 
Generalized anxiety disorderxxiii 
Generalized anxiety disorder (GAD) is reported commonly in private 
practice among the common population with a prevalence of 1.6% to 5.0% in 
the general population while 2.8% to 8.5% of the patients reporting to the 
clinic show GAD. Depression has been widely studied whereas anxiety 
disorders have not got enough weightage. The number of scales available for 
anxiety is considerable low as compared to depression. 
Alcoholism 
An dependent is the one who is either physically or psychologically 
dependent on alcohol or drugs for his survival and encounter serious 
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problems in health, social and family life. In spite of these problems, the 
person still continues to take the drug or consume alcohol. 
Physical dependence is that the body of the person gets accustomed to 
the use of the drug in such a way that their routine life becomes dependent on 
it and would experience withdrawal symptoms if he stops using it. 
Psychological dependence is that the person keeps on thinking about the drug 
in such a way that his thoughts are predominantly filled with ideas of how, 
when and where he can have the next dope or drink. Psychological 
dependence person become nervous, anxious, and restless, if he didn't take 
the substance, & get relieved of above symptom, after taking the substance. 
Alcoholism and drug dependence is a very serious problem in our 
community. With more number of people resorting to social drinking, they 
slowly make room for themselves among chronic users of alcohol and other 
drugs. This later manifest itself as dependencexxiv. 
Co-morbidity in anxiety and alcoholism: The probable etiology 
The mechanism by which anxiety disorders and alcoholism are related 
are given by three mechanismsxxvxxvi. The first mechanism posits that there is 
a causal relationship between the two with one problem leading to another. 
This is different from the second mechanism that postulates an indirect 
causal relationship where a presence of a third confounding variable alters 
the outcome of these disorders. 
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The final mechanism proposed states that no relationship exists between 
these disorders. In order to explain the co-occurrence of these disorders, three 
mechanisms have been proposed; 
1) Presence of a third variable to demonstrate the co-occurrence of 
these disorders called as the common factor model. 
2) The concept of self-medication where the people use alcohol to 
get rid of  anxiety 
3) The idea of substance induced where the use of alcohol positively 
influences anxiety and the incidence of disorders of anxiety. 
Genetic factors as a cause for co-morbidity is seen in the common 
factor model. Family and twin studies support this claimxxvii. Alcohol use 
disorders and disorders of anxiety are linked to the phenomenon of 
sensitivity to anxietyxxviii,xxix. Steward and Conrad in 2008 affirm the co 
existence of genetic factors and sensitivity to anxiety in a causal chain to 
elaborate a personality based on genetics which increases the vulnerability to 
co morbidity of anxiety and alcohol usexxx. 
The clinical and academic studies concentrate more on the self-
medication pathway which proposes that people with anxiety disorders, in 
order to relieve of the symptoms, consume alcohol which is instrumental in 
the development of alcohol use disorders. Other models of alcoholism by 
Quitkin et al (1972)xxxi on self medication, Conger et al (1999)xxxii on tension 
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reduction and Sher (1987)xxxiii on stress dampening models also supports this 
idea. People with phobias tend to exhibit this behavior more (50-97%). In 
2008, Kushner et al found in their systematic review that 75% of the people 
with co morbid disorders develop anxiety disordersxxxiv.  
Hans-Ulrich Wittchen, PhD; Shanyang Zhao, PhD; Ronald C. Kessler, 
PhD; William W. Eaton, PhD in 1994 conducted a study on DSM-III-R 
Generalized Anxiety Disorder in the noninstitutionalized civilian population 
of the United States aged 15 to 54 years. Generalized anxiety disorder (1.6%) 
was found to affect 5.1% of the US population, twice as common among 
women as among men. Significant correlates of GAD were assessed using 
multivariate logistic regression analysis which revealed that age>24 years, 
marital status and occupation were significantxxxv. 
Robert L. Spitzer, MD; Kurt Kroenke, MD; Janet B. W. Williams, 
DSW; Bernd Löwe, MD, PhD in 2006 developed a brief self-report scale to 
identify probable cases of GAD. It is a 7-item scale with good reliability, as 
criterion, construct, factorial, and procedural validity. Sensitivity and 
specificity were 89% and 82%. GAD and depression were counted as 
separate dimensions though they occurred togetherxxxvi.  
A study by Grant BF et al in 2005 among 43093 samples in the US 
addressed the prevalence, correlates, co-morbidity and disability of DSM-IV 
generalized anxiety disorder (GAD) and other psychiatric disorders in a large 
national survey of the general population, the National Institute on Alcohol 
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Abuse and Alcoholism's (NIAAA) National Epidemiologic Survey on 
Alcohol and Related Conditions (NESARC) showed a lifetime prevalence of 
GAD at 4.1% and 12-month prevalence at 2.1% with no difference in 
comorbidity than other Axis I and Axis II disorders. GAD was much higher 
in people with substance use disorders. They concluded that GAD 
individually contributes to disability and impairmentxxxvii. 
Sami P. Pirkola , Erkki Isometsä, Jaana Suvisaari, Hillevi Aro, 
Matti Joukamaa, Kari Poikolainen, Seppo Koskinen, Arpo Aromaa, 
Jouko K. Lönnqvist in 2005 published results from the Health 2000 Study of 
a sample of 6005 cases of age>30 in adult population revealed 6.5%, 4.5 % 
and 4.1% of Depressive-, alcohol use- and anxiety disorders respectively.  
This study showed the increase in comorbid disorders in alcohol use with 
men having disorders more than females (7.3 % vs. 1.4 %) while women had 
more depressive disorders (8.3 % vs. 4.6 %)xxxviii.  
 Results from the National Epidemiologic Survey on Alcohol and 
Related Conditions in 2004 by Grant BF et al showed the Prevalence and Co-
occurrence of Substance Use Disorders and Independent Mood and Anxiety 
Disorders. It stated 9.21% of independent mood and anxiety disorders in US 
population while substance use disorders were 9.35%. Significant and 
positive relationship between substance use and anxiety disorders was 
observed with p<0.05xxxix. 
This led to the postulation of independent development of anxiety 
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disorders and substance use whereas there is a positive and significant 
relationship during the later stages of the disease. The effect of this 
association is wide and large with a huge amount of personal and corporate 
losses. The literatures available with us do not substantially answer many 
questions on how they are exactly related. Qualitative studies are essential to 
explore more of these factors. 
Donna M. Gilles, Cynthia L. Turk, David M. Frescoin 2006 showed 
Social anxiety, alcohol expectancies, and self-efficacy as predictors of heavy 
drinking in college studentsxl.Burke and Stephens (1999) elaborated a social 
cognitive theory of heavy drinking which explains there is a relationship 
between anxiety and drinkingxli. G. Terence Wilson, David Abrams in 1977 
reported Effects of alcohol on social anxiety and physiological arousalxlii.  
Ronald C. Kessler, PhD; Rosa M. Crum, MD, MHS; Lynn A. Warner, 
MPP; Christopher B. Nelson, PhD, MPH; John Schulenberg, PhD; James C. 
Anthony, PhD in 1997 demonstrated the Lifetime Co-occurrence of DSM-
III-R Alcohol Abuse and Dependence With Other Psychiatric Disorders in 
the National Comorbidity Survey with a positive but weak relationshipxliii. 
Social phobia, Generalized anxiety disorder and depression 
Social anxiety disorder also commonly known as social phobia is the 
successor in the list of common mental health disorders of depression and 
substance usexliv. It is defined as the intense distress in social situationsxlv. 
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These people experience panic like symptoms in the face of any social 
situationxlvi. These situations may range from simple activities like talking in 
front of others, using public places, eating with strangers to socializing in 
generalxlvii. The underlying fear is in the irrational expectancy of being 
humiliated manifesting as palpitations, and signs of autonomic arousal like 
diaphoresisxlviii. These symptoms further reinforce the anxiety to these 
situations. 
The diagnosis of social anxiety disorder according to DSM IV criteria 
is heralded by the presence of persistent marked fear in social situations. It is 
considered to be a disorder only if it hampers day to day functioning. The 
incidence of this disorder is typically seen in late childhood with the people 
seeking treatment in late youth.  
Social anxiety disorder and alcoholism studies show thatxlixl 
1) There is a consistent co variation of the social anxiety disorder and 
alcohol use disorders. 
2) There is a temporal association between social anxiety and alcohol 
dependence 
3) There is a definite link between SAD and alcohol dependence as 
given by an association of SAD in the case of alcohol dependence 
after thirteen years. 
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The gap in literature 
The following study aims to bridge the gap of previous studies to 
estimate the prevalence of generalized anxiety disorder, social anxiety 
disorders and depression in individuals with alcohol dependence, to compare 
the prevalence of generalized anxiety disorder, social anxiety disorders and 
depression in individuals with alcohol dependence, to assess the correlation 
between of generalized anxiety disorder, social anxiety disorders and 
depression in individuals with alcohol dependence and to study the socio 
demographic and clinical variables related of generalized anxiety disorder, 
social anxiety disorders and depression in individuals with alcohol 
dependence. 
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AIMS AND OBJECTIVES 
1. To estimate the prevalence of generalized anxiety disorder, social 
anxiety disorders and depression in individuals with alcohol 
dependence.  
2. To compare the prevalence of generalized anxiety disorder, social 
anxiety disorders and depression in individuals with alcohol 
dependence. 
3. To assess the correlation between of generalized anxiety disorder, 
social anxiety disorders and depression in individuals with alcohol 
dependence.  
4. To study the socio demographic and clinical variables related of 
generalized anxiety disorder, social anxiety disorders and depression 
in individuals with alcohol dependence.  
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MATERIALS AND METHODS 
DESIGN: 
Cross sectional, descriptive study. 
SOURCE OF DATA: 
The sample is drawn from patients attending the outpatients 
Psychiatry department at Government Stanley Hospital, Chennai with 
consecutive sampling from Outpatient department satisfying the selection 
criteria during the period of February to July 2015. 
METHOD OF COLLECTION: 
1. After obtaining informed consent from patients with alcohol 
dependence attending the Psychiatry OPD, they are interviewed and 
assessed using various scales. Data is recorded for this purpose. 
2. Information is obtained from patient, reliable informant. 
3. Socio demographic and medical details will be obtained using a 
questionnaire designed for this study. 
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DURATION AND PERIOD OF STUDY 
6 months, from February  to July 2015 
MATERIALS 
1. A semi structured Performa to collect the socio demographic details, 
family history details and a semi structured clinical profile. 
2. Hamilton Anxiety Rating Scale (HAM-A) 
3. Leibowitz Social Anxiety Scale 
4. Beck’s depression Inventory 
INCLUSION CRITERIA 
1. Consenting patients who fulfill criteria for alcohol dependence 
syndrome according to ICD – 10. 
2. Age 20 to 50 years 
EX CLUSION CRITERIA 
1. Those who did not give their consent. 
2. Previous history of psychosis. 
3. Concomitant substance dependence other than alcohol. 
4. Comorbid medical complication 
5. Gross Cognitive impairment. 
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Hamilton Anxiety Rating Scale (HAM-A) 
It is one of the most widely used scales by clinicians and researchers, 
comprising of 14-items, measuring somatic anxiety and psychic anxiety. It 
has few limitations like inability to discriminate between antidepressant and 
anxiolytic effects. There are no standardized questions for probing though 
there is an acceptable level of inter-rater reliability.  The scale ranges from 0 
to 4, which indicates mild severity< 17, mild to moderate 18-24, moderate to 
severe 25-30li. 
Leibowitz Social Anxiety Scale 
It is a 24-item scale used for the assessment of social anxiety 
developed first   (Greistet al. 1995)lii to evaluate interaction in social 
situations that  people with phobia may avoid (Liebowitz, 1987)liii. The scale 
is divided into subscales of 11 and 13 items that assess social interaction and 
performance respectively. The scales are likert-type asking the patient to rate 
for the past week providing scores for 6 subscales  namely avoidance of 
performance, avoidance of social performance, total fear, fear of 
performance, fear of social interaction and total avoidance. 
Beck’s depression Inventory 
It is made up of 21 items which is a self-reported, developed in various forms 
(Beck, et al., 1961)liv . A shorter version called fast screen is also available 
(Beck, Steer & Brown, 1996)lv.  It is used to measure the symptoms and 
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attitudes of depression. It has a mean internal consistency of 0.86 ranging from 
0.73 to 0.92 (Beck, Steer, & Garbin, 1988)lvi. The alpha coefficients of BDI 
for psychiatric and non-psychiatric people are 0.86 and 0.81 correspondingly.  
STATISTICALANALYSES: 
Statistical analysis was done using computerized software (SPSS 20). 
Descriptive statistics like frequencies, percentages, means and standard 
deviations was computed. Chi square tests for independence, correlation tests 
and Mann Whitney U test was done for different variables and parameters. 
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FINDINGS 
The sample is drawn from patients attending the outpatient psychiatry 
department at Government Stanley Hospital, Chennai with consecutive 
sampling from outpatient satisfying the selection criteria during the period of 
February to July 2015. The participants were 150 males who satisfied the 
inclusion and exclusion criteria. 
Socio-demographic characteristics: 
The participants were above the age of 20 years. Twenty-five percent 
of the respondents were between the age of 26 to 30 years. Table 1 illustrates 
the distribution of age across different groups. A majority of the participants 
were Hindus (84.7%) [Diagram 1], studied middle school (34.7%) [Table 2], 
earning income less than 5000 rupees per month (73.3%) [Table 3], married 
(78%) [Table 4], semiskilled workers (62%) [Table 5], urban (91%) 
[Diagram 2], and 53.3% of them coming from joint families [Diagram 3].  
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AGE 
 
TABLE 1: AGE DISTRIBUTION 
 
Age Frequency Percent 
20-25 12 8.0 
26-30 37 24.7 
31-35 33 22.0 
36-40 29 19.3 
41-45 21 14.0 
46-50 18 12.0 
Total 150 100.0 
 
The above table describes the age distribution. The highest is 26-30 
with a percentage of 24.7 followed by 31-35. The third highest is 36-40 
hitting a percentage of 19.3.there is a minor difference between 41-45 and 
46-50. The lowest is 20-25. 
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RELIGION 
 
 
 
DIAGRAM 1: RELIGION 
 
The above figure depicts religion. Hindu is the highest. It is then 
followed by Muslim and Christian each having a percentage of 10 and 5.3 
respectively. 
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EDUCATION 
 
TABLE 2: EDUCATION 
 
Education Frequency Percent 
Illiterate 17 11.3 
Primary School 35 23.3 
Middle school 52 34.7 
High school 41 27.3 
Undergraduate 4 2.7 
Postgraduate 1 .7 
Total 150 100.0 
 
The table illustrates the education. Among the samples illiterate 
patients is 11.3 percent. 23.3 and 34.7 percent are primary school and middle 
school respectively which is followed by high school hitting a percentage of 
27.3. The lowest is the undergraduate and postgraduate. 
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INCOME 
 
TABLE 3: INCOME 
 
Income Frequency Percent 
<5000 110 73.3 
5000-10000 39 26.0 
>10000 1 .7 
Total 150 100.0 
 
The above table represents the income. 73.3 per cent samples earn less 
than 5000. 26 per cent earn between 5000 and 10000. Only 7 per cent earn 
more than 10000. 
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Marital Status 
 
TABLE 4: MARITAL STATUS 
 
Marital Status Frequency Percent 
Married 117 78.0 
Unmarried 32 21.3 
Married-separated 1 .7 
Total 150 100.0 
 
 
The above table provides information about marital status. Most of the 
samples are married. Only 21.3 per cent is unmarried. The percentage of 
married-seperated is less with a percentage of 7. 
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OCCUPATION 
 
TABLE 5: OCCUPATION 
 
Occupation Frequency Percent 
Unemployed 2 1.3 
Unskilled worker 11 7.3 
Semi-skilled worker 93 62.0 
Skilled worker 32 21.3 
Farmer 2 1.3 
Clerical 3 2.0 
Shop-owner 6 4.0 
Professional 1 .7 
Total 150 100.0 
 
The table represents the occupation.62 per cent are semi-skilled 
workers. The second highest is skilled workers with 21.3 per cent. There is a 
minor difference between unskilled workers and professionals. The shop-
owners and clerical have a percentage of 4 and 2 respectively.  Farmers and 
unemployed share an equal percentage of 1.3. 
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DOMICILE 
 
 
 
DIAGRAM 2: DOMICILE 
 
The above pie chart explains the number of residence in rural and 
urban areas. Among the total samples 91 per cent is from urban and only nine 
per cent is from rural.  
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FAMILY TYPE 
 
 
DIAGRAM 3: FAMILY TYPE 
 
The above chart illustrates the family type. Among which 53.3 fall 
under joint and the rest under nuclear. 
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SOCIO-ECONOMIC STATUS 
 
 
DIAGRAM 4: SOCIOECONOMIC STATUS 
 
The above chart represents the socioeconomic status. There are more 
number of lower when compared to middle and upper. Upper is the least. 
A majority of them come from the lower socio-economic status. 
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AGE OF FIRST DRINK AND DURATION OF ALCOHOL USE 
 
TABLE 6: AGE OF FIRST DRINK AND DURATION  
OF ALCOHOL USE 
 Age at First 
Drink 
Duration Of 
Alcohol 
N  150 150 
Mean 21.29 13.70 
Median 20.00 13.00 
Mode 20 20 
Std. Deviation 4.783 7.014 
Range 29 28 
Minimum 13 2 
Maximum 42 30 
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DIAGRAM 5: AGE AT FIRST DRINK 
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DIAGRAM 6: DURATION OF ALCOHOL USE 
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DIAGRAM 7: DURATION OF DEPENDENCE 
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DIAGRAM 8: HAM-A SCORE 
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DIAGRAM 9: BDI SCORES 
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GENERALIZED ANXIETY 
 
TABLE 7: GENERALIZED ANXIETY 
 Frequency Percent 
Mild 7 4.7 
Mild to moderate 8 5.3 
Moderate to severe 2 1.3 
Total 17 11.3 
Total 150 100.0 
 
The table represents generalized anxiety levels among the samples. 
Out of the total number of samples 4.7 per cent has mild, 5.3 per cent has 
mild to moderate and 1.3 per cent has moderate to severe levels of 
generalized anxiety. 
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SOCIAL ANXIETY 
 
TABLE 8: SOCIAL ANXIETY 
 
LSAS scores Frequency Percent 
Mild 1 0.7 
Moderate 6 6.0 
Severe 1 1.3 
n 8 8.0 
N 150 100.0 
 
The table provides information about social anxiety levels. The 
moderate anxiety is seen in 6% of the cases. 
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DEPRESSION  
 
TABLE 9: PREVALENCE OF DEPRESSION 
 
BDI Frequency Percent 
Mild 8 5.3 
Moderate 5 3.3 
Total 13 8.7 
Total 150 100.0 
 
 
The above table illustrates depression levels. 5.3 per cent samples are 
in the mild and 3.3 per cent are moderate.  
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CORRELATION TESTS BETWEEN VARIOUS VARIABLES 
The following table 10 shows the results of correlation tests between 
various variables. 
TABLE 10: CORRELATION TESTS 
 
Variables 
Pearson’s 
correlation r 
Significance p 
Correlation is significant at 
the 0.05 level (2-tailed) 
Duration of alcohol 
and HAM-A 
0.170 0.04 
Age at First Drink and 
HAM-A 
- 0.114 0.17 
Age at First Drink and 
Libowitz SAD 
-0.074 0.37 
Age at First Drink and 
BDI 
-0.028 0.73 
Duration Of Alcohol 
and BDI 
-0.037 0.66 
 
The duration of alcohol use and anxiety has a positive correlation, 
which is statistically significant (p<0.04). 
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STATISTICAL TESTS-CORRELATION TESTS 
 
TABLE 11: CORRELATION TESTS SHOW NO SIGNIFICANT 
CORRELATION BETWEEN ANY OF THE VARIABLES 
PRESENTED ABOVE. 
Variable 1 Variable 2 
Pearson’s 
correlation r 
Significance p Correlation 
is significant at the 0.05 
level (2-tailed) 
HAM A 
score 
Duration Of 
Dependence 
0.070 0.79 
HAM A 
score 
Age at First 
Drink 
-0.239 0.36 
HAM A 
score 
Duration Of 
Alcohol 
0.200 0.44 
BDI score 
Duration Of 
Dependence 
0.384 0.24 
BDI score 
Age at First 
Drink 
0.406 0.26 
BDI score 
Duration Of 
Alcohol 
0.557 0.08 
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INDEPENDENT SAMPLES T-TEST 
 
TABLE 12: INDEPENDENT SAMPLES T-TEST BETWEEN THE 
TWO GROUPS BASED ON FAMILY TYPE: NUCLEAR OR JOINT, 
DOES NOT SHOW ANY SIGNIFICANT DIFFERENCE FOR 
GENERALISED ANXIETY, DURATION OF ALCOHOL USE, AGE 
AT FIRST DRINK, AND BDI SCORES. 
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TABLE 13: INDEPENDENT SAMPLES T-TEST BETWEEN THE 
TWO GROUPS BASED ON FAMILY TYPE: NUCLEAR OR JOINT, 
DOES NOT SHOW ANY SIGNIFICANT DIFFERENCE FOR 
GENERALISED ANXIETY, DURATION OF ALCOHOL USE, AGE 
AT FIRST DRINK, AND BDI SCORES. 
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The independent samples t-test does not show any statistically 
significant difference between nuclear and joint family. 
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TABLE 14 
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The independent samples t-test does not show any statistically 
significant difference between nuclear and joint family. 
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INDEPENDENT SAMPLES T-TEST 
 
TABLE 15 
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Independent samples t-test between the two groups based on 
residence: Urban or rural, does not show any significant difference for 
duration of alcohol use, age at first drink, and BDI scores. 
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TABLE 16:  
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independent samples t-test between the two groups based on 
residence: urban or rural, does not show any significant difference for and 
BDI scores. 
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Patterns of prevalence of SAD, GAD and Depression among patients 
with ALCOHOL DEPENDENCE 
 
TABLE 17: COMORBIDITY OF ANXIETY DISORDER 
 
 Frequency % 
ALCOHOL DEPENDENCE with 
anxiety disorder 
28 18.7 
ALCOHOL DEPENDENCE 
without anxiety disorder 
122 81.3 
 
 
The comorbidity of anxiety disorders (SAD and/or GAD) in the 
ALCOHOL DEPENDENCE (Alcohol use disorder) N=150 
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TABLE 18:COMORBIDITY OF ANXIETY DISORDER  
(SAD AND/OR GAD) 
 
 Frequency % 
ALCOHOL DEPENDENCE with 
SAD 
12 8 
ALCOHOL DEPENDENCE with 
GAD 
17 11.3 
ALCOHOL DEPENDENCE with 
both SAD/GAD 
1 0.7 
 
 
The above table shows that ALCOHOL DEPENDENCE with GAD is 
11.3%. 
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TABLE19: ALCOHOL DEPENDENCE WITH ANXIETY-
DEPRESSION CO-MORBIDITY 
 
 Frequency % 
ALCOHOL DEPENDENCE 
without anxiety disorder and 
Depression 
109 72.7% 
ALCOHOL DEPENDENCE with 
anxiety and depression 
41 27.3% 
 
 
ALCOHOL DEPENDENCE with anxiety and depression is at 27.3%. 
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COMPARISON OF SOCIODEMOGRAPHIC CHARACTERISTICS 
OF PEOPLE WITH CO MORBIDITY OF ANXIETY-DEPRESSION 
 
TABLE20:AGE DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Age Frequency Percent 
 
 
 
Without 
comorbidity 
 
20-25 7 6.4 
26-30 24 22.0 
31-35 23 21.1 
36-40 26 23.9 
41-45 14 12.8 
46-50 15 13.8 
Total 109 100.0 
 
 
 
 
With comorbidity 
 
20-25 5 12.2 
26-30 13 31.7 
31-35 10 24.4 
36-40 3 7.3 
41-45 7 17.1 
46-50 3 7.3 
Total 41 100.0 
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TABLE21: EDUCATION DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Education Frequency Percent 
Without comorbidity  Illiterate 14 12.8 
Primary School 29 26.6 
Middle school 32 29.4 
High school 30 27.5 
Undergraduate 3 2.8 
Postgraduate 1 .9 
Total 109 100.0 
With comorbidity  Illiterate 3 7.3 
Primary School 6 14.6 
Middle school 20 48.8 
High school 11 26.8 
Undergraduate 1 2.4 
Total 41 100.0 
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TABLE 22:  RELIGION DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Religion Frequency Percent 
Without comorbidity  
Hindu 91 83.5 
Christian 8 7.3 
Muslim 10 9.2 
Total 109 100.0 
With comorbidity  
Hindu 36 87.8 
Muslim 5 12.2 
Total 41 100.0 
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DIAGRAM 10:  RELIGION DISTRIBUTION OF PEOPLE WITH 
AND WITHOUT COMORBIDITY 
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TABLE 23: FAMILY DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Family Frequency Percent 
Without comorbidity  
Nuclear 52 47.7 
Joint 57 52.3 
Total 109 100.0 
With comorbidity 
 
 
Nuclear 18 43.9 
Joint 23 56.1 
Total 41 100.0 
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DIAGRAM 11:  FAMILY DISTRIBUTION OF PEOPLE 
WITHOUT COMORBIDITY 
 
 
 
DIAGRAM 12:  FAMILY DISTRIBUTION OF PEOPLE WITH 
COMORBIDITY 
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TABLE 24: SOCIOECONOMIC STATUS DISTRIBUTION OF 
PEOPLE WITH AND WITHOUT COMORBIDITY 
 
 
SES Frequency Percent 
Without comorbidity  
Lower 81 74.3 
Middle 27 24.8 
Upper 1 .9 
Total 109 100.0 
With comorbidity  
Lower 29 70.7 
Middle 12 29.3 
Total 41 100.0 
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TABLE 25: INCOME DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Income Frequency Percent 
Without comorbidity  
<5000 81 74.3 
5000-
10000 
27 24.8 
>10000 1 .9 
Total 109 100.0 
With comorbidity  
<5000 29 70.7 
5000-
10000 
12 29.3 
Total 41 100.0 
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TABLE 26: MARITAL STATUS DISTRIBUTION OF PEOPLE WITH 
AND WITHOUT COMORBIDITY 
 
Marital Status Frequency Percent 
Without 
comorbidity 
 
Married 87 79.8 
Unmarried 21 19.3 
Married-
separated 
1 .9 
Total 109 100.0 
With comorbidity  
Married 30 73.2 
Unmarried 11 26.8 
Total 41 100.0 
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DIAGRAM 13: MARITAL STATUS DISTRIBUTION OF PEOPLE 
WITH AND WITHOUT COMORBIDITY 
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TABLE 27: OCCUPATION DISTRIBUTION OF PEOPLE WITHOUT 
COMORBIDITY 
 
Occupation Frequency Percent 
Without 
comorbidity 
 
 
 
Unemployed 2 1.8 
Unskilled worker 8 7.3 
Semi-skilled worker 68 62.4 
Skilled worker 25 22.9 
Farmer 1 .9 
Clerical 1 .9 
Shop-owner 3 2.8 
Professional 1 .9 
Total 109 100.0 
 
 
 The person without comorbidity – Semi–skilled worker comes around 
62.4% and skilled worker comes around 22.9  
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TABLE 28: OCCUPATION DISTRIBUTION OF PEOPLE WITH 
COMORBIDITY 
 
Occupation Frequency Percent 
With comorbidity  
Unskilled worker 3 7.3 
Semi-skilled worker 25 61.0 
Skilled worker 7 17.1 
Farmer 1 2.4 
Clerical 2 4.9 
Shop-owner 3 7.3 
Total 41 100.0 
 
The person with comorbidity – Semi–skilled worker comes around 
61.0% and skilled worker comes around 17.1  
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TABLE 29: RESIDENCE DISTRIBUTION OF PEOPLE WITH AND 
WITHOUT COMORBIDITY 
 
Residence Frequency Percent 
With comorbidity  
Urban 100 91.7 
Rural 9 8.3 
Total 109 100.0 
With comorbidity  
Urban 37 90.2 
Rural 4 9.8 
Total 41 100.0 
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DISCUSSION 
The focus of this study is to study the co morbidity of social anxiety 
disorder, generalised anxiety disorder and depression in persons with alcohol 
use disorder reporting to the tertiary care center. The current study estimated 
the prevalence of generalized anxiety disorder, social anxiety disorders and 
depression in individuals with alcohol dependence, compared the prevalence 
of generalized anxiety disorder, social anxiety disorders and depression in 
individuals with alcohol dependence, assessed the correlation between 
generalized anxiety disorder, social anxiety disorders and depression in 
individuals with alcohol dependence and studied the socio demographic and 
clinical variables related to generalized anxiety disorder, social anxiety 
disorders and depression in individuals with alcohol dependence. 
The participants were above the age of 20 years. Twenty-five percent 
of the respondents were between the age of 26 to 30 years. Table 1 illustrates 
the distribution of age across different groups. A majority of the participants 
were Hindus (84.7%) [Diagram 1], studied middle school (34.7%) [Table 2], 
earning income less than 5000 rupees per month (73.3%) [Table 3], married 
(78%) [Table 4], semiskilled workers (62%) [Table 5], urban (91%) 
[Diagram 2], and 53.3% of them coming from joint families [Diagram 3].  
The present study reveals GAD=11.3% and SAD=8.0%, which is in 
comparable to the NCS study which has a GAD=11.6% and SAD=18.4%lvii. 
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This similarity proves the co-morbidity between anxiety disorders and 
alcohol use disorders. It is observed in studies that 15% of people getting 
treatment for alcoholism show the co occurrence of co morbid disorders of 
anxiety and alcoholism. Generalized anxiety disorder (GAD) is reported 
commonly in private practice among the common population with a 
prevalence of 1.6% to 5.0% in the general population while 2.8% to 8.5% of 
the patients reporting to the clinic show GAD. This high prevalence of GAD 
of 11.6% in this study can be attributed to the high concentration of the cases 
in the tertiary care centre and also bias in the recruitment of  the participants. 
In 2008, Kushner et al found in their systematic review that 75% of 
the people with co morbid disorders develop anxiety disorderslviii. A study by 
Grant BF et al in 2005 among 43093 samples in the US addressed the 
prevalence, correlates, co-morbidity and disability of DSM-IV generalized 
anxiety disorder (GAD) and other psychiatric disorders in a large national 
survey of the general population, the National Institute on Alcohol Abuse and 
Alcoholism's (NIAAA) National Epidemiologic Survey on Alcohol and 
Related Conditions (NESARC) showed a lifetime prevalence of GAD at 
4.1% and 12-month prevalence at 2.1% with no difference in comorbidity 
than other Axis I and Axis II disorderslix. GAD was much higher in people 
with substance use disorders. They concluded that GAD individually 
contributes to disability and impairment. Our study shows that people with 
both anxiety and depression is only one while people with both socialized 
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anxiety and generalized anxiety is 18.7% while people with either anxiety or 
depression is 27.3%. 
In the light of the above mentioned statistics, the problematic use of 
alcohol remains a challenge due to various reasons; it is spearheaded by the 
inaction on the part of the consumer to seek help in the early stages of the 
disease. This is compounded by the underestimation of the problem. The 
beneficial outcome is clearly skewed shown by the abstinence of around 50% 
at the follow up of 6 to 12 monthslx. Following treatment, it is depicted 
statistically that 90% of them have at least one episode of relapse in the 4-
year follow uplxi. It may be hypothesized that these effects are partly or 
largely due to the cumulative effect of the co-morbidity of other disorders 
that has a telling impact on alcoholism and its treatmentlxii. Studies show that 
alcoholism treatment is poor in people with co morbid anxiety disorderslxiii. 
There is an increased risk of relapse in alcoholics in people with severe trait 
anxiety that is present even after 3 weeks of abstinence, concurrent disorders 
of depression or anxiety or a combination of theselxiv.  
Understanding the potential effects of co-morbid anxiety disorders in 
patients suffering from problematic alcohol use, it becomes an indicator of 
risk of relapse against a group of patients without these co-morbid 
conditions. 
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CONCLUSIONS 
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CONCLUSIONS 
 
The co-morbidity of ALCOHOL DEPENDENCE and SAD/GAD is 
high in the study population.The results of people with ALCOHOL 
DEPENDENCE with and without co-morbidity are significant as people with 
these co morbidity tend to relapse. The present study reveals GAD=11.3% 
and SAD=8.0%, which is comparable to the NCS study which has a 
GAD=11.6% and SAD=18.4%. 
 
The relationship between anxiety and duration of alcohol use is 
significant. The participants were above the age of 20 years. A majority of 
the participants were Hindus (84.7%), studied middle school (34.7%), 
earning income less than 5000 rupees per month (73.3%), married (78%), 
semiskilled workers (62%) , urban (91%), and 53.3% of them coming from 
joint families .  
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LIMITATIONS 
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LIMITATIONS 
 
1) Only a small number of samples (150 patients) participated in this 
study. 
2) The study was done at a single point of time, which prevents episodic 
nature of depression and anxiety symptom evaluation. 
3)  Being a cross sectional study, it has limitations in generalizing the 
results 
4) This study was conducted in a tertiary care hospital where most of the 
patients had severe symptoms and hence the findings of this study 
cannot be generalized. 
5) Since this study was done in a single site, the generalizability of the 
results are limited. 
6) The presence of the study among the urban population limits our 
understanding of the prevalence of co-morbidity of depression and 
anxiety in ALCOHOL DEPENDENCE in rural population. 
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FUTURE 
RECOMMENDATIONS 
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FUTURE RECOMMENDATIONS 
 
1) It is suggested that patients with alcohol dependence should be 
screened for depression and anxiety 
2) More studies are required to find the strength of association between 
these co-morbid conditions and alcohol dependence. 
3) Anxiety management and depression treatment should increase the 
treatment outcome in alcohol dependence. 
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ANNEXURES 
  
 
   
 
PROFORMA 
DEMOGRAPHIC FACTORS  
Name:  
Age:1) 20 – 25, 2) 26 -30, 3) 31 – 35, 4) 36 – 40, 5) 41 – 45, 6) 46 – 50 
Sex:1) Male / 2) Female 
Education:1) Illiterate / 2) Primary School / 3) Middle School / 4)High 
School / 5) Under graduate / 6) Postgraduate/ 7) Professional. 
Religion: 1)  Hindu 2)  Christian 3) Muslim 4) Others 
Family: 1) Nuclear 2) Joint Family. 
Socio-Economic Status: 1) Lower SES 2)Middle SES 3) Upper SES 
Income: 1) Rs. = <5000, 2) 5000 – 10000, 3) > 10000 
Marital Status = 1) Married  2) Unmarried  3) Married-Separated 4) 
Widowed. 
Occupation:1) Unemployed/ 2) Unskilled Worker / 3) Semi-skilled 
worker/ 4) Skilled worker/farmer, 5) Clerical, shop-owner/ 6) Semi-
profession/ 7) Profession. 
Residence:1) Urban / 2) Rural.  
  
 
  
  
 
  
Liebowitz Social Anxiety Scale Liebowitz MR. Social Phobia. Mod Probl 
Pharmacopsychiatry1987;22:141-173 
Pt  Name: Pt ID#:   
    
Date:  Clinic   #: Assessmentpoint: 
  FearorAnxiety: 
0 =None 
1 =Mild 
2 =Moderate 
3 =Severe 
Avoidance: 
0 = Never(0%) 
1 = Occasionally(1—33%) 
2 = Often(33—67%) 
3 = Usually(67—100%) 
 
 Fear or 
Anxiety 
Avoidance  
1. Telephoning in public.(P)   1. 
2. Participating in small groups.(P)   2. 
3. Eating in public places.(P)   3. 
4. Drinking with others in public places.(P)   4. 
5. Talking to people in authority.(S)   5. 
6. Acting, performing or giving a talk in front of 
an audience.(P) 
  6. 
7. Going to a party.(S)   7. 
8. Working while being observed.(P)   8. 
9. Writing while being observed.(P)   9. 
10. Calling someone you don’t know very 
well.(S) 
  10. 
11. Talking with people you don’t know very 
well.(S) 
  11. 
12. Meeting strangers.(S)   12. 
13. Urinating in a public bathroom.(P)   13. 
14. Entering a room when others are already 
seated.(P) 
  14. 
15. Being the center of attention. (S)   15. 
16. Speaking up at a meeting.(P)   16. 
17. Taking a test.(P)   17. 
18. Expressing a disagreement or disapproval 
to people you don’t know very well.(S) 
  18. 
19. Looking at people you don’t know very well 
in the eyes.(S) 
  19. 
20. Giving a report to a group.(P)   20. 
21. Trying to pick up someone.(P)   21. 
22. Returning goods to a store.(S)   22. 
23. Giving a party.(S)   23. 
24. Resisting a high pressure salesperson.(S)  24. 
   
  
  
  
 BDI TAMIL VERSION 
A. 0 |õß PÁø»²hß C¸UPÂÀø». 
 1. |õß PÁø»²hß C¸UQ@Óß. 
 2. |õß G¨@£õx® PÁø»²hß C¸UQ@Óß. Av¼¸¢x «Í 
•i¯ÂÀø». 
 3. |õß PÁø»²hß C¸¨£øu GßÚõÀ uõ[QU öPõÒÍ 
•i¯ÂÀø». 
B. 0 Á¸[Põ»zøu¨ £ØÔ |À»£i¯õP C¸UPö©Ú 
{øÚUQ@Óß. 
 1a. Gvº Põ»zøu¨ £ØÔ ªPÄ® PÁø»¯õP C¸UQ@Óß. 
 2. |õß G¨@£õx® PÁø»²hß C¸UQ@Óß. Av¼¸¢x «Í 
•i¯ÂÀø». 
 3. |õß PÁø»²hß C¸¨£øu GßÚõÀ uõ[QU öPõÒÍ 
•i¯ÂÀø».  
C. 0 |õß @uõÀÂ¯øh¢uuõP EnµÂÀø» 
 1. |õß J¸ Œõuõµn©õÚ ©ÛuøÚ Âh AvP©õP 
@uõÀÂ¯øh¢xÒ@Íß.  
 2a. |ßø©¯õÚøÁ GÚUS KµÍ@Á QøhzxÒÍx. 
 3. |õß •ØÔ¾® @uõÀÂ¯øh¢u ©ÛuÚõP {øÚUQ@Óß 
(ö£Ø@Óõº, PnÁß, ©øÚÂ GßÓ •øÓ°À) 
D. 0 |õß SÔ¨¤hz uS¢u •øÓ°À v¸¨v¯ØÓÁÚõP CÀø» 
 1a. ö£¸®£õ¾® GÀ»õ @|µ[PÎ¾® GÚUS A¾¨¦ 
umi²ÒÍx. 
 1b. CuØS •ß¦ GÆÁõÖ Œ¢@uõå©õÚ AÝ£ÂzxU 
öPõsi¸¢@u@Úõ Ax ©õv› C¨@£õx 
C¸UP•i¯ÂÀø».  
 2. G¢u J¸ ö£õ¸Î@»õ, {PÌa]°@»õ |õß v¸¨v¯øh¯ 
•i¯ÂÀø». 
 3. GÀ»õÁØÔ¾® v¸¨v CÀ»õuÁÚõP C¸UQ@Óß.  
E. 0 |õß E£@¯õPªÀ»õuÁÚõP EnµÂÀø» 
 1. Ö£¸®£õ»õÚ @|µ® |õß @©õ®, EuÁõUPøµ GßÖ 
EnºQ@Óß. 
 2a. |õß ªPÄ® SØÓ EnºÄhÛ¸UQ@Óß. 
 2b. GÀ»õ @|µzv»® ¯õ¸US®  E£@¯õPªÀ»õu ©ÛuÚõP  
EnºQ@Óß. 
 3. |õß ªPÄ® öPmhÁÚõP@Áõ AÀ»x GuØS® 
E£@¯õPªÀ»õuÁÚõP@Áõ EnºQ@Óß.  
 F. 0 |õß usiUP¨£kÁuõP {øÚUPÂÀø». 
 1. H@uÝ® öPkxÀ öŒ#²®£i GÚUS HØ£hUTk® GßÖ 
EnºQ@Óß. 
 2. GÚUS {aŒ¯® ushøÚ QøhUS® 
 3a. |õß ushøÚ ö£Óz uSv²øh¯ÁõP {øÚUQ@Óß. 
 3b. GÚUS ushøÚ QøhUP Â¸®¦Q@Óß.  
G. 0 GßÛhzuvÀ GÚUS H©õØÓªÀø» 
 1a. |õß H©õØÓøh¢v¸UQ@Óß. 
 1b. |õß GßøÚ@¯ Â¸®£ÂÀø» 
 2. |õß GßøÚ@¯ öÁÖUQ@Óß. 
 2b. |õß GßøÚ¨ £ØÔ@¯ {øÚUQ@Óß 
H. 0 ©ØÓ GÁøµ²® Âh |õß @©õŒ©õÚÁß GßÖ 
{øÚUPÂÀø». 
 1a. |õß GßÝøh¯ uÁÖPÐUPõP GßøÚ@¯ Pkø©¯õP 
Â©ºa]zxU öPõÒ£Áß 
 2b. uÁÓõP |hUS® GÀ»õ Põ›¯[PÐUS® |õ@Ú Põµn® GÚ 
{øÚUQ@Óß.  
I. 0 GßøÚ |õ@Ú xß¦ÖzvU öPõÒÍ {øÚUPÂÀø» 
 1. GßøÚ |õ@Ú xß¦ÖzvU öPõÒÍ {øÚUQ@Óß. BÚõÀ 
Aøu {øÓ@ÁØÔU öPõÒÍ•i¯ÂÀø». 
 2. |õß uØöPõø» öŒ#x öPõÒÍ @Ási¯ vmh[PÐhß 
C¸UQ@Óß. 
 2a. |õß GßøÚ@¯ öÁÖUQ@Óß. 
 3. GßÚõÀ •i²©õÚõÀ GßøÚ |õ@Ú öPõø» öŒ#x 
öPõÒ@Áß. 
J 0 Œõuõµn©õP |õß AÊÁx Qøh¯õx 
 1. CuØS •ß¦ EÒÍøu Âh C¨@£õx AvP® AÊQ@Óß. 
 2. C¨@£õx GÀ»õ @|µ[PÎ¾® AÊQ@Óß. GßÚõÀ {Özu 
•i¯ÂÀø». 
 3. C¨@£õöuÀ»õ® |õß AÇ@Áskö©ßÖ Â¸®¤ÚõÀ Th 
AÇ•i¯ÂÀø».  
K 0 C¨@£õx |õß CuØS •ß¦ EÒÍøu Âh G›aŒÀ £kÁx 
Qøh¯õx. 
 1. C¨@£õöuÀ»õ® GÚUS GÎuõP G›aŒÀ HØ£mk ÂkQÓx. 
 2. GÀ»õ  @ÁøÍPÎ¾® GÚUS G›aŒÀ EshõQÓx. 
 3 GÚUS G›aŒÀ ‰mhU Ti¯ Põ›¯[PÒ |h¢uõÀ Th 
C¨@£õx GÚUS G›aŒÀ HØ£hõ©À @£õ#ÂkQÓx. 
 L 0 ©ØÓÁºPÎh® GÚUS EÒÍ Dk£õk JßÖ® 
SøÓ¯ÂÀø». 
 1. CuØS •ß¦ C¸¢u©õv› ©ØÓÁºPÎß @©À GÚUS EÒÍ 
Dk£õk ]Ôx SøÓ¢u Põn¨£kQÓx. 
 2. ©ØÓÁºPÎß @©À EÒÍ GÚx Â¸¨£® ö£¸®£õ¾® 
SøÓ¢xÒÍx. 
 3. ©ØÓÁºPÎß @©À EÒÍ GÚx Â¸¨£® •ÊÁx©õPU 
SøÓ¢x AÁºPøÍ¨ £ØÔ¯ AUPøÓ Hx® GÚUS 
Qøh¯õx. 
M 0 G¨@£õx® @£õÀ J¸ Põ›¯zøu¨ £ØÔ  |À»£i¯õPz 
wº©õÛUP •iQÓx.  
 1. HuõÁx Põ›¯[PÎÀ •iÄ Gk¨£øu |õß {Özv øÁzxU 
öPõÒQ@Óß. HöÚÛÀ Gß «@u GÚUS  |®¤UøP CÀø».  
 2. ©ØÓÁºPÒ EuÂ CÀ»õ©À G¢u J¸ Põ›¯zøu wº©õÛUP 
•i¯ÂÀø».  
 3. C¨@£õx G¢uU Põ›¯zøu¨ £ØÔ²® •iÄ GkUP@Á 
•i¯ÂÀø».  
N 0 CuØS  •ß¦ C¸¢uøu Âh¨ £õº¨£uØS |õß @©õŒ©õP 
CÀø».  
 1. |õß Á¯uõÚÁøµ¨ @£õßÖ Põm]¯Î¨£uõP@Áõ, AÀ»x 
PÁºa]¯ØÖ Põn¨£kÁuõP@Áõ {øÚzx ªPÄ® 
PÁø»¯øh¢xÒ@Íß.  
 2. GßÝøh¯ EhÀ @uõØÓzvÀ {µ¢uµ©õÚ ©õØÓ[PÒ 
HØ£mk |õß £õº¨£uØS PÁºa]¯ØÓÁÚõPU 
Põn¨£kÁuõP EnºQ@Óß.  
 3. |õß AÁ»mŒn©õP @uõØÓ©Î¨£uõP EnºQ@Óß.  
O 0 •ß¦ Põ›¯[PøÍa öŒ#¯ •i¢u ©õv›@¯ C¨@£õx 
öŒ#Q@Óß.  
 1a. HuõÁx  @Áø» öŒ#¯ Bµ®¤UP AvP¨£i¯õÚ •¯Ø] 
@uøÁ¨£kQÓx. 
 1b. •ß¦ @Áø» öŒ#ux @£õßÖ C¨@£õx @Áø» öŒ#¯ 
•iÁvÀø».  
 2. HuõÁx J¸ @Áø»ø¯a öŒ#¯ GßøÚ ªPÄ® Á¸zvU 
öPõÒÍ @Ási²ÒÍx. 
 3. G¢u @Áø»²® GßÚõÀ öŒ#¯ •iÁvÀø».  
P 0 G¨@£õx® @£õÀ GßÚõÀ |ßÓõP yUP •iQÓx. 
 1. CuØS •ß¦ EÒÍøu Âh C¨@£õx Põø»°À 
GÊ¢v¸US® @£õx ªPÄ® PøÍ¨£õP EÒÍx. 
 2. ÁÇUPzvØS ©õÓõP JßÖ AÀ»x Cµsk ©o @|µ® 
•ß£õP £kUøP°¼¸¢x ÂÈzxU öPõÒQ@Óß. ¤ÓS 
¡[P •iÁvÀø».  
 3. JÆöÁõ¸ |õÐ® Põø»°À ^UQµ® GÊ¢x ÂkQ@Óß. 
I¢x ©o @|µzvØS @©À yUP •iÁvÀø».  
 Q 0 Œõuõµn©õÚx AÀ»õ©À AvP©õP GÚUS  PøÍ¨¦ Gß£x 
HØ£kÁvÀø».  
 1. ÁÇUPzvØS ©õÓõP GÚUS C¨@£õx AvP©õÚ PøÍ¨¦ 
HØ£kQÓx.  
 2. G¢u J¸ Põ›¯•® öŒ#²® @£õx GÚUS  PøÍ¨¦ 
HØ£kQÓx. 
 3. G¢u J¸ Põ›¯•® öŒ#ÁuØS ªS¢u PøÍ¨¦ HØ£kQÓx.  
R 0 GÚUS  ÁÇUP® @£õ»@Á £] Gk¨£x @©õŒ©õP CÀø».  
 1. Œõuõµn©õP C¸¨£x @£õÀ GÚUS £] Gk¨£x AÆÁÍÄ 
|ßÓõP CÀø».  
 2. C¨@£x GÚUS £] Gk¨£x ªPÄ® @©õŒ©õP EÒÍx. 
 3. GÚUS G¨@£õx® £]@¯ Gk¨£vÀø». 
S 0 Œ«£ Põ»zvÀ GßÝøh¯ EhÀ Gøh°À SøÓÄ 
HØ£mhvÀø».  
 1. GßÝøh¯ Gøh°À 5 £ÄskUS @©À SøÓ¢xÒÍx.  
 2. GßÝøh¯ Gøh°À 10 £ÄskPÒ @©À SøÓ¢xÒÍx.  
 3. GßÝIh¯ Gøh°À 15 |ÄskUS @©À SøÓ¢xÒÍx.  
T 0 ÁÇUPzvØS ©õÓõP  |õß GßÝIh¯ EhÀ |»øÚ¨ £ØÔ 
AUPøÓ öPõshvÀø».  
 1. Eh®¤À HØ£k£ÁÚ @£õßÓ E£õøuPÐUPõP AÀ»x 
Á°ØÔÀ HØ£k® @PõÍõÖ AÀ»x ©»a]PÀ AÀ»x 
©ØÖ•ÒÍ Eh¼À  HØ£k®  Â¸¨£zuPõu 
EnºÄPÐUPõP GßÖ PÁø»¨£mi¸UQ@Óß.  
 2. |õß GÆÁõÖ EnºQ@Óß AÀ»x GøÚ¨£ØÔ EnºQ@Óß 
Gß£øu {øÚUP PiÚ©õP EÒÍøu¨ £ØÔ²® AUPøÓ 
öPõskÒ@Íß.  
 3. |õß G¨£i EnºQ@Óß Gß£v@»@¯ •ÊÁx©õP FßÔ 
ÂkQ@Óß.  
U 0 £õÀ EÓÄ Œ®£¢u©õP EØÍ BºÁzvÀ GßÛhzvÀ 
Œ«£zvÀ ©õØÓ®  Hx® HØ£mhuõP GÚUS öu›¯ÂÀø» 
 1. CuØS •ß¦ C¸¢uøu Âh C¨@£õx GÚUS £õÀ EÓÄ 
Œ®£¢u©õP ]Ôx BºÁ® SøÓ¢xÒÍx.  
 2. C¨@£õx GÚUS £õÀ EÓÄ Œ®£¢u©õÚÁØÔÀ BºÁ® 
ªPÄ® SøÓÁõP EÒÍx.  
 3. GÚUS £õÀ EÓÄ Œ®£¢u©õÚÁØÔÀ •ØÔ¾® BºÁ® 
SøÓ¢xÒÍx.  
 
 
  
 
 
MASTER CHART 
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Age at First 
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on Of 
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ol 
Duration 
Of 
Depend
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HAM
-A 
HA
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A 
sco
re 
Libowitz 
SAD 
B
DI 
BDI 
sco
re 
1 2 1 2 1 2 1 1 2 4 1 15 13 3           
2 6 1 4 1 2 1 1 1 5 2 30 16 10           
3 4 1 4 1 1 1 1 1 3 1 25 15 10           
4 5 1 3 1 2 1 1 2 4 1 29 14 7           
5 3 1 1 1 2 2 2 1 4 1 25 7 2           
6 2 1 3 1 2 1 1 2 3 1 19 8 4 1 14       
7 4 1 4 1 1 1 1 1 2 1 22 15 3           
8 3 1 3 3 2 2 2 1 3 2 25 8 3           
9 3 1 3 1 1 1 1 1 3 1 20 12 5 2 18       
10 6 1 3 3 2 2 2 1 3 1 23 25 20       2 23 
11 4 1 2 1 1 2 2 1 4 1 14 25 5           
12 1 1 4 1 1 1 1 1 3 1 14 10 3           
13 1 1 3 3 2 1 1 2 3 1 17 6 1           
14 2 1 4 1 1 1 1 1 3 1 22 6 3 1 17       
15 2 1 3 1 2 1 1 2 3 2 18 8 4     2     
16 5 1 2 3 2 2 2 1 4 1 22 20 5           
17 2 1 4 1 2 1 1 2 4 1 16 12 1           
18 3 1 2 1 1 1 1 1 4 1 17 14 3     2     
19 3 1 4 1 1 2 2 1 4 1 24 8 3           
20 4 1 2 1 2 1 1 1 3 1 17 23 10           
21 4 1 3 1 1 1 1 1 3 1 30 10 8           
22 5 1 2 1 2 1 1 1 3 1 15 30 3           
23 2 1 4 1 1 1 1 1 4 1 15 15 8           
24 4 1 2 1 2 2 2 1 4 1 30 10 3           
25 2 1 4 1 2 1 1 1 3 1 18 12 10           
26 3 1 4 1 2 2 2 1 4 1 21 10 5 2 19       
27 2 1 2 1 1 1 1 1 3 1 20 10 3 2 23       
28 5 1 1 1 2 1 1 1 2 1 17 18 8       1 18 
29 3 1 2 1 1 1 1 1 3 1 15 20 10           
30 2 1 4 1 2 1 1 1 3 1 15 13 6           
31 2 1 3 1 2 1 1 2 3 1 22 5 2       1 18 
32 2 1 1 1 2 1 1 2 3 1 14 12 8           
33 2 1 4 1 2 1 1 2 1 1 25 3 2           
34 2 1 2 1 1 1 1 1 2 1 24 6 2           
35 6 1 3 1 2 2 2 1 4 1 42 7 1           
36 5 1 3 1 2 1 1 1 3 1 25 17 5           
37 2 1 3 1 1 1 1 1 3 1 24 3 2           
38 3 1 2 1 1 1 1 1 3 1 13 18 10           
39 4 1 4 1 2 2 2 1 3 2 25 13 4           
40 2 1 3 1 1 1 1 1 3 1 23 4 1           
41 2 1 4 1 1 1 1 1 3 1 20 6 1 1 16       
42 2 1 3 1 2 1 1 2 3 1 19 10 4     2     
43 4 1 1 3 2 1 1 1 3 1 23 15 10           
44 4 1 2 1 2 1 1 1 3 1 20 20 3           
45 3 1 3 1 1 1 1 1 3 1 20 14 3       1 19 
46 5 1 1 1 2 1 1 1 3 1 18 27 10           
47 3 1 4 1 1 1 1 1 3 1 18 15 6 2 19       
48 2 1 2 1 1 2 2 1 4 1 15 15 5           
49 3 1 1 1 1 1 1 1 3 1 33 2 1           
50 6 1 4 1 2 1 1 1 1 1 28 20 3           
51 3 1 2 1 1 1 1 1 2 1 18 16 4           
52 6 1 1 1 2 1 1 1 3 2 18 29 7           
53 5 1 2 1 2 1 1 1 3 1 20 25 20           
54 3 1 2 3 2 1 1 1 3 1 20 14 4           
55 3 1 1 1 1 1 1 1 2 1 25 8 3           
56 5 1 3 3 1 1 1 1 3 1 29 12 4           
57 3 1 1 1 1 2 2 1 4 1 22 10 3           
58 1 1 3 1 2 1 1 2 3 1 20 5 2           
59 6 1 3 1 2 1 1 1 3 1 26 20 3           
60 6 1 1 1 2 1 1 1 3 1 23 25 20           
61 2 1 2 1 1 1 1 1 3 1 19 8 3           
62 4 1 3 1 1 1 1 1 3 1 24 13 5       1 19 
63 3 1 2 1 1 1 1 1 3 1 18 15 5           
64 1 1 3 1 2 1 1 2 3 1 16 8 2 2 19       
65 5 1 2 1 2 2 2 1 4 1 23 20 3           
66 5 1 2 1 1 1 1 1 3 1 22 20 5           
67 1 1 3 2 2 1 1 2 3 1 17 3 1           
68 2 1 2 1 2 1 1 1 3 1 15 12 6           
69 3 1 3 2 2 1 1 2 3 1 27 6 4           
70 6 1 3 1 2 1 1 1 3 1 20 30 15           
71 2 1 4 2 2 1 1 2 3 1 22 7 2           
72 6 1 2 1 2 1 1 1 3 1 25 21 5           
73 5 1 3 3 2 1 1 1 7 1 30 15 7           
74 5 1 3 1 1 1 1 1 3 1 20 22 1           
75 4 1 3 1 1 2 2 1 4 1 26 14 5           
76 4 1 4 1 2 1 1 2 3 1 29 11 3           
77 3 1 4 1 1 2 2 1 4 1 26 6 2           
78 2 1 4 1 2 2 2 2 6 1 22 5 2     3     
79 3 1 4 1 2 1 1 1 3 1 17 15 2           
80 4 1 3 1 2 2 2 1 4 1 27 13 5       2 22 
81 4 1 6 1 2 2 2 1 4 1 21 17 3           
82 6 1 1 1 2 1 1 1 2 2 28 16 4           
83 2 1 3 1 2 1 1 2 3 1 24 6 2           
84 5 1 4 1 1 2 2 1 4 1 25 20 5           
85 1 1 3 1 2 1 1 2 3 1 13 12 3       1 18 
86 4 1 3 1 1 1 1 1 3 1 24 13 3           
87 6 1 2 3 2 2 2 1 7 1 17 30 8           
88 6 1 3 1 1 1 1 1 3 1 16 30 7           
89 2 1 4 1 1 1 1 1 3 1 17 11 6           
90 2 1 3 1 2 1 1 2 3 1 21 5 2 1 12       
91 3 1 5 1 1 2 2 1 6 1 15 18 4 3 33 2     
92 4 1 2 1 1 1 1 1 3 1 23 17 6           
93 3 1 5 1 1 2 2 1 4 1 27 4 1           
94 2 1 3 3 2 2 2 2 4 1 19 9 3 1 15       
95 4 1 2 1 1 1 1 1 3 1 25 15 3           
96 5 1 3 1 2 1 1 1 3 1 27 17 5           
97 3 1 3 1 1 1 1 1 3 2 27 8 2       1 20 
98 4 1 3 1 1 1 1 1 3 1 27 12 3           
99 2 1 4 1 1 2 2 2 7 1 22 8 3           
100 3 1 4 1 2 2 2 1 4 1 21 10 2           
101 2 1 2 1 1 1 1 1 3 1 19 10 1           
102 1 1 1 1 2 1 1 3 2 1 18 7 6           
103 6 1 2 1 2 1 1 1 3 1 27 20 12           
104 4 1 4 1 2 2 2 1 4 1 19 19 5           
105 5 1 3 1 1 1 1 1 3 1 14 30 20 2 22       
106 5 1 4 1 2 1 1 2 3 1 22 20 5           
107 2 1 3 1 2 2 2 2 4 1 19 7 2     1     
108 5 1 3 1 2 1 1 2 3 1 26 18 6           
109 5 1 4 1 2 2 2 1 4 1 18 24 7       2 23 
110 4 1 3 2 1 1 1 1 3 2 20 17 10           
111 3 1 4 2 1 2 2 1 4 1 24 7 2           
112 6 1 4 1 2 2 2 1 4 1 32 15 1           
113 3 1 3 3 2 2 2 1 7 1 25 9 2           
114 6 1 3 1 2 1 1 1 3 1 20 29 10       2 22 
115 5 1 2 1 1 1 1 1 3 1 20 23 7 1 13       
116 4 1 5 1 1 3 3 1 9 1 20 20 5           
117 3 1 4 1 2 2 2 2 4 2 15 17 4           
118 4 1 3 1 1 1 1 1 3 1 17 19 3           
119 2 1 1 1 1 1 1 1 3 1 19 8 2           
120 2 1 2 2 1 1 1 1 3 1 21 7 4           
121 1 1 4 1 1 2 2 1 7 1 18 5 1 2 24       
122 4 1 2 1 1 1 1 1 3 1 20 20 5           
123 2 1 4 1 2 2 2 2 6 1 19 7 2           
124 3 1 1 1 1 1 1 1 2 2 29 6 4       2 21 
125 4 1 3 1 1 1 1 1 3 1 29 7 2           
126 2 1 4 1 2 1 1 2 3 1 24 3 1           
127 3 1 1 2 1 1 1 1 2 1 18 15 10           
128 1 1 4 1 2 1 1 2 3 1 17 3 1           
129 4 1 2 1 1 1 1 1 3 1 20 20 5           
130 4 1 1 3 2 1 1 1 2 1 28 10 3 2 24       
131 6 1 3 1 2 1 1 1 3 1 22 24 10           
132 3 1 4 3 1 2 2 1 7 1 21 12 4 1 12       
133 3 1 3 1 1 1 1 1 3 2 18 17 5           
134 5 1 4 1 2 1 1 1 3 2 25 20 10           
135 6 1 3 1 1 1 1 1 3 1 23 15 4           
136 2 1 4 1 2 1 1 2 3 1 16 12 8       1 18 
137 1 1 3 1 2 1 1 2 3 1 20 3 1           
138 5 1 3 1 1 1 1 1 5 2 15 20 3     2     
139 2 1 2 1 2 1 1 2 2 1 14 15 3           
140 4 1 1 1 1 1 1 1 3 1 18 21 7           
141 2 1 3 1 1 1 1 1 3 1 20 7 1           
142 6 1 2 1 2 1 1 1 3 1 18 30 15           
143 2 1 3 1 1 1 1 1 3 1 20 10 3 3 25       
144 4 1 2 3 2 1 1 1 3 1 23 10 3           
145 3 1 4 1 1 2 2 1 4 1 20 12 1           
146 1 1 4 1 2 2 2 1 4 1 19 5 1     2     
147 4 1 2 1 1 1 1 1 3 1 16 20 6           
148 3 1 3 2 1 1 1 1 3 1 15 18 1           
149 3 1 5 3 1 2 2 1 4 1 26 8 3           
150 1 1 4 1 1 2 2 1 3 1 22 3 1       1 18 
 
